ACUSHNET COMPANY
RUBBER DIVISION

Manufacturers of Elastomeric Products

~ March 26,1991

: WAR 2 ~
Environmental Protection Agency 8 7991 :
Permits Processing Section

P.0. Box 8127

Boston,Ma. 02114

‘Gentlemen;:

Encloskd please=find copies o jischarge monitoring report for our
NPDES pexmit No. MA 0003913001 for the~gonth of January, 1991

:Shound you have any quest these discharge mon1tor1ng
reports, please do not hesitate to contact me. Thank you for your a
assistance. : ,

-Sincerely: - A,

- ACUSHNET COMPANY

Ve 2

Robert G. Morris

Environmental Compliance Specialist

744 Belleville Ave., P.O. Box E916, Jigsv Bedford, MA 02742-0916 o :
‘}el. (508) 997-2811 / FAX (508) 9¢___ 512 - Q




Facllity or discharge location

Name

Street 744 Belleville Ave.
City New Bedford
State/Zip code MA 02742

Telephone number (including

(2-3) LA-16)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

ACUSHNET COMPANY~RUBBER DIVISION-PLANT B

area code) 508‘997—2811

(17-18)

MA 0003913

001

ST PERMIT NUMBER

pis

REPORTING PERIOD: FROM

132-37)

(20-211

122-23) {24-28)

(20-27) 120-29) (20-31)

9]1l0l1

To

0]

YEAR

1011

11

DAY

YEAR MO

DAY

Form Approved
OMB NO. 158-R0073

see INSTRUCTIONS on back

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
collected over the sanmpling day and examined,
then combined into one camposite sample for
analysis

t84-68) | tae-70)

PARAMETER _

(3 card only)
(38-48)

QUANT
t48-82)

ITY
(8401

CONCENTRATION FREQUENCY
145-83) t

8461) SAMPLE

MINIMUM

AVERAGE

MAXIMUM

UNITS

(4 card only)
©_(62-031{38-48)

oF
ANALYSIS

NO.

EX TYPE

MINIMUM AVERAGE MAXIMUM UNITS

REPORTED

.0099

.054

FLOW
PERMIT
CONDITION

152 |

4 hour
conkinug

REPORTED

0.23

IBS/

OIL & GREASE
o CONDITION

DAY

REPORTED

T.5.8.

0.18

IBS/

PERM!T
CONDITION

DAY

REPORTED

C.0.D.

PERMIT
CONDITION

MG/L

REPORTED

PH

PERMIT
CONDITION

STD.

UNITS

REPORTED

C.R.

PERMIT
CONDITION

MG/L

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

NAME OF PRINCIPAL EXECUTIVE OF’F!CER

TITLE OF THE OFFICER

DATE

DUBIEL, Robert

President

91

0B 12 16

LAST FIRST Ml

TITLE

YEAR

MO DAY

- 1 certify that I am familiar with the {nformation contained in this

. report and. that to the best of my knowledge and belief such Infor

mation ia truye, complete, and accurate. SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT




INSTRUCTIONS FOR COMPLETING
DISCHARGE MONITORING REPORT

Read these instructions before Eomplet;ng form:

After réading and undetstandiné instructions and forms, please return
acknowledgement card.

Sampling and testing procedures snould follow those published in
40 C.F.R. 136. These are basically Standard Methods or EPA procedures.

Forms should be completed in triplicate for each discharge with copy
each for EPA, state and your records. If the state requires a more frequent
submittal than EPA, collate EPA's coples and send as required.

Enter permittee name and facility address, PERMIT NUMBER, discharge number and
reporting period. (A separate page 1s required for each discharge.)

& -
For each parameter monitored during the reporting period, (either as a
requirement of the permit or for own Information) summarize the data as
required in the permit and complete the  form as follows:

1. Parameter column - list parameter name.

2. Enter minimum,‘average and maximum values for
quantity and/or concentration under appropriate
column headings.

a. If frequency 1s once per month or less, ?
enter the one value under average and
leave minimum and makimum blank.

b. 1b/day (pounds per day) equal; flow (in
million gallons per day) times concentration
(in mg/1) tines 8.34. :
Example: 2.5 MGD x 30 mg/l BOD x 8.34 = 625.5 1b BOD/day -

c. MGD equals gallons per minute times 1440,
3. Entet‘units as appropriate.

MGD - million gallons per day
1b/day - pounds per day
mg/l - milligrams per liter
SU - standard units for.pH
°F - degrees fahrenheit
kg/day ~ kilograms/day = 1lb/day
: 2.2
(other units may¥ be used as necessary)

4., Specify the number of samples that exceeded the
maximum (and/or minimum, as appropriate) in the
columns "NO. EX." If none, enter "0", If there are any violations, send
-a letter of explanation.

5. Specify freqpency,of analysis as number of analyses/
number days (3/7 is three analyses per every 7 days, 1/7 is weekly,
1/30 is once a'month, 30/30 is daily, 1/90 is quarterly & 1/180 {is
semiannually) If continuous, enter "CONT"

6. Specify. sample type ("grab" or " _hr. composite")

If frequency was continuous enter "NA."

.Indicate person or laboratory performing analytical work under Remarks.

Print name and title of person responsible for monitoring and reporting and sign
and date the form. : e

Mail state copy to appropriate state agency and EPA copy to
Environmental Protection:Agency
Permits Branch

Box 8127
Boston, MA 02114

When supply of forms will be exhausted within 2 months, agnd.reotder
form or reproduce forms yourself.

<?j> - . S <:j>



CA91-010R

File
9 " Lot # 5-91
CERTIFICATE OF ANALYSIS February 25, 1991

TO:

SUBJECT: MONTHLY ANALYSIS OF 21 INCH OUTFALL FOR PH, TSS, COD, O & G
AND CHROMIUM-

SAMPLE DESCRIPTION: 12 sample bottles from 21 inch outfall.

EXPERIMENTAL: The above samples were composited and analyzed
_ according to the procedures found in "Standard

Methods." The sample was analyzed 2-4-91.

RESUILTS: Parameters ] . Results
PH 6.6 SU

TSS 0.4 mg/1

CcoD <60 mg/l

0O & G : 0.50 mg/1

CR o <0.2 mg/l

- Wil L) uﬁ u,cé_

Mark Wrigley

Eyy/Ia .

Review

TIME: 8 Hours
"COST: $ 200.00



cludld NUe s 5 N ~/

/OK

REQUEST FOR ANALYTICAL SERVICES CA (f/“
TITLEIST GOLF DIVISION

REQUESTED BY: M’@M DATE. /- 3¢ -/
DEPT.: =>29// _ : EXT.: T

PROJECT NAME/NUMBER:

SUBJECT (WHAT/WHY) g{@é ot o /’// 7’55 oD
L i 49’5?-_- SAIL] LA ' . /

SAMPLE DESCRIPTION: . J Lomy? = ~reroe ;0
- < O WA Vs N s, - :

G 26 .7 &6 &€ ¢6 ¢C .o L7 G 6 LoD
PRIORITY: '

SAMPLE DISPOSITION: . _
All samples will be returned to the requester when the report -

is issued, except for the following
\ o
_ A) COMPETITIVE REPORT R VAR
- B) PATENT STUDIES R
© C) WATER SAMPLES |
ANALYTTCAL DEPT. USE |
| | NOTEBOOK
TESTING PERFORMED ~ RESULTS ANALYST PAGE NO. |
1. Pl (.G _So M. b6 [
2. __TSS, o HAmell MM a0
s Con __Alomall DL CADOL]
7 T A s
e OEG 050wl Pl CaHIOL
5. Crz ‘ L0 Q/mgl«& i C?M;O/é/ |

T \ Date Completed:
Total # of Hrs.:

REV. 1/90

s b5



o Ne

' ACUSHNET COMPANY |
RUBBER DIVISION | APR 23 1991

Manufacturers of Elastomeric Products

April 22,1991

Environmental Protection Agency
‘Permits Processing Section

P.0. Box 8127

Boston,Ma. 02114

"Gentlemen:

Enclosed please find copies of our discharge monitoring report for our

NPDES permit No. MA 0003913001 for the month of March,1991 Febpuary,1991

Shouid you have any quést1ons regarding theseAdischarge monitoring
reports, p]ease do not hes1tate to contact me. Thank you for your a
assistance.. ' ‘

Sincére]y:

ACUSHNET ‘COMPANY |
]
LS

‘Robert G. Morris '
Env1ronmenta| Comp11ance Spec1a11st

‘7 744 Belleville Ave P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 /-FAX (508) 993-0512 . ,




<:> S o C:> CA91-016R

LOT # 10-91

CERTIFICATE OF ANALYSIS V |
| PR 23 199;

TO: «Robertz=Morris;

SUBJECT: Monthly analysis of effluent water from 21 inch outfall
SAMPLE DESCRIPTION: 12 samples bottles from the 21 inch outfall.
EXPERIMENTAL: The above 12 samples were composited into one

sample-which was analyed according té the procedurésA

- found in "Sténdard Methods". The sample was analyzed

03/07/91.
RESULTS: ' PARAMETER B RESULTS
Ph _ 6.8 ave.
0il&Grease : <0.2 mg/l
Chromium - N.D.

TSS . 0.3 mg/l

%/m\

VREVIEW

<60 mg/l

ANALYSIS TIME - 8hrs

"ANALYSIS COST - $200.00



m@uzsr FOR ANALYTICAL smvxc@ C)qc/‘/ — Ol -

TITLEIST GOLF DIVISION

' REQUESTED BY:_ Wé’&f | . DATE. ..2—,?. 7—?/
DEPT. :_ e ué,_zef/ | . EXT.: 36

‘ 7‘-’3 i-.k"‘

PROJECT NAME/NUMBER'

SUBJECT (WHAT/WHY): p é&’é 6/7&/(/( 2 ‘7'5 S
60/ D‘ /s 70 /P , ',

SAMPLE DESCRIPTION. /L \Mz//(é @7"’445’5 St
— = 2 au-f/% —

PRIORTTY: ¥ 2./ 6.9 6.8 cT ¢dcbcd 4,57 c.¥ ¢ 69

SAMPLE DISPOSITION: : . : :
' All samples will be returned to the requester when the report

is issued, except for the follow1ng

o A) COMPETITIVE REPORT
" B) PATENT STUDIES
C) WATER SAMPLES

ANALYTICAL DEPT. USE.

. : : . NOTEBOOK .
TESTING PERFORMED RESULTS _ ANALYST = - - PAGE NO.
1. '
2 L ]
= . 3 .
4.
5.

Date Completed: :
Total § of Hrs.:

REV. 1/90



O

TO: ‘wRObertsMorris

CERTIFICATE OF ANALYSIS : 3/28/91

?/ CA91-025R | -
. 43’99; Lot# 20-91

"SUBJECT: The Monthly Analysis of the 21inch outfall wastewater

effluent for Ph, TSS, COD, Oil & Grease, and Chromium.

SAMPLE DESCRIPTION: 12'samples of wastewater effluent from the 21‘inch

Outfall submitted 3/28/91.

' EXPERIMENTAL: The above samples were composited and analyzed according

to the procedures found in "Standard Methods". The

sample was analyzed on 3/28/91. -

'RESULTS: . | Parameters

Ph

TSS

COD
_bil & Grease

Chromium

REVIEW

ANALYSIS TIME - 8 hrs

ANALYSIS COST _  $ 200.00

. Results

6.8 SU

0.3 mg/l
<60.0 mg/l
<0.2 mg/l-

<0.003 mg/1



) (ChH9)-083" 1~

RL,QEST FOR ANALYTICAL SERVIC.
‘TITLEIST GOLF DIVISION

..rv!‘ -

! t;'

REQUESTED BY: éi/ 4,//(/}6514 DATE. T -28-F7
DEPT. : Y/ . _ EXT.: 4/ L
PROJECT NAME/NUMBER: '

SUBJECT (WHAT/WHY): et A7l ﬁ# Ss. <o D

sl (FEZAASE, Prid WM/MW—

SAMPLE DESCRIPTION: L A Ry A et oy
P TFZHL

PRIORITY: /77 20 67 4.8 (b 696§ 6.8 £-869 69 ¢ ¢ 7

SAMPLE DISPOSITION:
All samples will be. returned to the requester when the report

is issued, except for the following

A) COMPETITIVE REPORT
- B) PATENT STUDIES
C) WATER SAMPLES

ANALYTICAL DEPT. USE. e
| NOTEBOOK

TESTING PERFORMED RESULTS ANALYST PAGE NO.
1. | | ‘

2.

3.

4. |

-

Date Completed:
Total # of Hrs.:

REV. 1/90



OMB NO.. 138-R0073

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 1991 ;

: . : Form Approved
g Facility or discharge location DISCHARGE MONTOR'NG REPORT APR 2

Name ACUSHNET COMPANY-RUBBER DIVISION-PLANT B o see INSTRUCTIONS on back
\ Street 744 Belleville Ave. ‘
‘\j City New Bedford._ : Remarks Titleist Golf Division Laboratory
?\I State/Zip code MA 02742 _ , *The 12 open container grab samples were
S . collected over the sampling day and examined,
Telephone number (including area code) 508-997-2811 then carbined into one camposite sample for

18} (17-19) al SiS
0003913 001 e
ST

PERMIT NUMBER DIS

91 oloz 0| « [9202[28

DAY

REPORTING PERIOD: FROM

YEAR DAY YEAR

(6468} " 189470}

(3 card only) : QUANTITY ) (4 cerd only) CONCENTRATION . FREQUENCY
13845 : (48483) (54-61) . (82-83)(38-48) {48-83) (84-61) {a2-63) oF SAMPLE

PARAMETER | - NO i No
: MINIMUM AVERAGE MAXIMUM UNITS Ex MINIMUM AVERAGE MAXIMUM uNITS EX ANALYSIS TYPE

EPORTED | . : 4 hour
. 0031 . | 033 | .083 | pe 0|30/30 btimuons

CONDITION

{32-37)

FLOW

N

OIL & GREASE i ' 0.06 LBS/

T.S.S. :- | REPORTED | - g 0.08 ' . . LBS/

REPORTED

C.0.D.

PERMIT
CONDITION

REPORTED

| PH g
) PERMIT
. . CONDITION

REPORTED

C.R.

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

REPORTEOD

PERMIT
CONDITION

a%e%atsts%es|

NAME OF PRINCIPAL EXECUTIVE OFFICER

DUBIEL I certify that [ am familiar with the Information contained in this MM
Robert President . teport and.that to the best of my knowledge and beliaL éuch infor
! : 911 OJfL g] 2 mation is trye, complote, and accurate. SIGNATURE OF PRINCIPAL EXECUTIVE
! . OFFICER OR AUTHORIZED AGENT

LAST FIRST L TITLE YEAR Mo DAY




‘INSTRUCTIONS FOR COMPLETING
DISCHARGE MONITORING REPORT -

Read theae instructions before completing form:

After reading and understanding instructions and forms, please return

- acknowledgement card.

Sampling and testing procedures should follow those published in
40'c F.R. 136. These are besically Standard Methods or EPA procedures,

Forms should be completed in’ triplicate for each discharge with copy
each for EPA, ‘state and your records. 1If the state requires a more frequent
submittal than EPA, collate EPA's copies and send as required.

Enter permittee name and facility address, PERMIT NUMBER, discharge number and
reporting period. (A separate page is required for each- discharge )

For each parameter monitored during the reporting period (either as a
requirement. of the permit or for owm information) summarize the data as
required in the permit and complete the: form as follows:

1.

2.

Parameter columnf- 1list parameter name. . ' S e

Enterx minimum, average and maximum values for

quantity and/or concentration under appropriate
" column headings.

a. If frequency 1s once per month or less,
enter the one value under.average and
~ leave minimum and maximum blank.

b. 1b/day (pounds per day) equal; flow (in
million gallons per day) ‘times concentration
(in mg/l) times 8.34. .
Example: 2.5 MGD x ‘30 mg/1 BOD x 8. 34 = 625.5 1b BOD/day

" c. MGD equals gallons per minute times 1aao.
3. Enter units as’ appropiiate.

MGD - million gallons per day
1b/day ~ pounds per day
mg/l - milligrams per liter
SU -~ standard units for.pH
°F < degrees fahrenheit
kg/day - kilograms/day = 1b/day
2.2
(other units may be used as necessary)

4. Specify the number of samples that exceeded the
© - maximunm (and/or ninimgm, as appropriate) in: the i

columns "NO. EX." If none, enter "0", If there are any violations,-send
-8 letter of explanation.

5. Specify frequency of analysis as number of analyses/ .
number days (3/7 is three analyses per every 7 days, 1/7 is weekly.
1/30 is once a'month, 30/30.is daily, 1/90 is quarterly & 1/180 is
semiannually) If continuous, enter “CONT™

6. Specify. sample type ("grab" or " hr. composite")
1f frequency was continuous enter TTNALY

-Indicate person or 1aboratory performing analytical work under Remarks.
Print name and title of persan reeponsible for monitoring and reporting and sign
and date the form. :
Mail state copy to appropriate state agency and EPA copy to
Environmental Protection.Agency
Permits Branch .

Box 8127
Boston, MA 02114

When. supply of forms will be exhausted within 2 months. eend reorder
form or reproduce forms youraelf.

o g

P



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

Facility or discharge location

ACUSHNET COMPANY-RUBEBER DIVISION-PLANT B

Name
Street 744 Belleville Ave.
City New Bedford

State/2ip code MA 02742

Télgphone number (including area code) 508;997—2811

(4-18) (17-19)

MA 0003913 001

ST PERMIT NUMBER ois

(268.27) (28-29) (30-31)

D |1 q3 §J1

YEAR DAY

T{20-21) {22-23) (24-28)

g]. 0[3 0[1 to

REPORTING PERIOD: FROM
' YEAR| MO DAY

DISCHARGE MONITORING REPORT

Form Approved
OMB NO, 138-R0073

APR 2 5 1491

see INSTRUCTIONS on back

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
collected over the sampling day and examined,
then cambined into one camwposite sample for-
analysis

(32-37)

(84-880)

* 189-70)

C

PARAMETER

(3 card only)
138~ 48)

QuA

(46-83)

NTITY

(8401

(4 cerd only)

+ (824831 (30-48).

CONCENTRATION
L48-83) 154~

(82-03)

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
LEX

MINIMUM

AVERAGE

MAXIMUM UNITS

NO,
£X

FREQUENCY
oF
ANALYSIS

SAMPLE
TYPE

REPORTED

FLOW 014- 079 236 __J

PERMIT
CONDITION

MGD

0 (30/30

£k

REFORTEDR

OIL & GREASE

REPORTED

T.S.S.

PERMIT .
CONDITION

REPORTED : "y

C.0.D.

PERMIT
CONDITION

M&/L

C REPORTED
PH :

PERMIT
. i CONDITION

SID.
UNITS

: REPORTED -
_COR. .

PERMT
CONDITION

MG/L

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

DATE

NAME OF PRINCIPAL EXECUTIVE OFFICER

DUBTIEL, Robert

President

911

04

2)2

[ certily thot I am familiar with the infommation contained in this
. report and. that to the best of my knowledge and beliol such infor |
tion l& ttue, complote, and accurate. N

LAST FIRST Ml

TITLE

YEAR Mo

DAY

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

= =



"INSTRUCTIONS FOR COMPLETING
DISCHARGE MONITORING REPORT

Reed these instructions béfore co"pleting form:

After reading and understanding instructions and forms, please return
acknowledgement card.

: ~ Sampling and testing procedures 'snould follow those puo]ished in
. 40 C.F.R. 136. These are bosicallyAStandard Hethods or EPA procedures.

Forms snould.beicompleted in triplicate for each discharge with copy
each for EPA, state and your records. If the state requires a more frequent
submittal than EPA, collate EPA's copies and send as required.

Enter permittee name and facility address, PERMIT NUMBER discharge number and . j
reporting period. (A separate page is required for each.discharge. ). )

. [N -

For each parameter monitored during the reporting period, (either as a
requirement of the permit or for own ‘information) summarize the data as
required in the permit and complete the  form as follows:

1. Parameter column - list parameter name. A ' -
2. Enter minimum, average and maximum values for

quantity and/or concentration under appropriate
column headings. : .

<Be ”Ifﬁfrequency is once per month or less,
enter the one value under .average and
leave minimum and maximum blank. o ' i

b. 1b/day (pounds per day) equaqulow (in
million gallons per day) times concentration
(in mg/1) tines 8.34. .
Example: 2.5 MGD x "30 mg/l BOD x 8. 34 = 625,5 1b BOD/day

c. -MGD equals gallons per minute times 1A40.'
3. Enter units as appropriate.

MGD - million gallons per day
1b/day ~ pounds per day
mg/l - milligrams per- liter
SU - standard-units for.pH
°F —~ degrees fahrenheit
kg/day - kilograms/day = 1b/day .
2.2
(other inits may be used as necessary)

4. Specify the number of samples that exceeded the
maximum (and/or minimum, .as appropriate) in the:
columns "NO. EX." If none, enter "0". If there.are any violations. send
‘a letter of explanation. e

5. Specify frequency of analysis as number of analyses/
number days (3/7 is three analyses per every 7 days, 1/7 is weekly,
1/30 is once a-month, 30/30 is daily, 1/90 1s quarterly & 1/180 is
semiannually) 1f continuous, enter “CONT™

¥

6. Specify. sample type ("grab' or "_hr. composite )
1f frequency was continuous enter UNALY

.Indicate person or laboratory performing analytical work under Remarks.

Print name and title of person responsible for nonitoring and reporting and sign
and date the form,

Mail state copy to aopropriate state agency and EPA copy to

Environmental Protection Agency
Permits Branch
Box 8127
Boaton. MA 02114
>
Vhen supply of forms will be exhausted within 2 months, send reorder
form or ‘reproduce forms yourself.

o 0



W

ACUSHNET COMPANY

“RUBBER DIVISION

Manufacturers of Elastomeric Products

JUN 181891

June 14,1991

Environmental Protection Agency
‘Permits Processing Section
P.0. Box 8127

Boston,Ma. 02114

"Gentlemen:

Enclosed please find copies of our discharge mon1tor1n report for our
NPDES perm1t No. MA 0003913001 for the month of April 199

Shouid you" have any quest1ons regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your a
ass1stance : . ‘

'S1ncere1y:

ACUSHNET COMPANY'
(
o2l §

Robert G. Morris

| ’Env1ronmenta1 Compliance Spec1a11st

744 Belleville Ave,, P.O. Box E916, Nea Bedford, MA 02742-0916 - i
Tel. (508) 997-2811 / FAX (508) 9936 : , O . R




Facility or discharge location

Name
Street 744 Belleville Ave.
City New Bedford

State/Zip code MA 02742

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

ACUSHNET COMPANY-RUBBER DIVISION-PIANT B

Telephone number (including area code).5_'08—997—2811

(2.3 (4-16)

(17-19)

MA 0003913

001

ST PERMIT NUMBER

Dis

REPQORTING PERIOD: FROM

132-37)

“(20-21)

122-23) (24-28)

91

0 4] o1

YEAR

MO DAY

(2¢-27) t28-29) (

30-31)

o

30

5 1|04

YEAR| M

DAY

2444///!/ <,

OMB NO, 158-R0073
see INS%%I?_I% ?B%ck

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
collected over the sampling day and examined,
then cambined into one camposite sample for
analysis

184:88) ©_i69-70)

PARAMETER

(3 card only)
(38- 4%

146-53)

QUANTITY
(540 1)

{4 card only)
+ (62-03)|(38-48).

CONCENTRATION
146-83) (84.61) (62-63) FREQUENCY SAMPLE

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.

EX MINIMUM

NO OF

AVERAGE

MAXIMUM

UNITS

ex | AMALYSIS

TYPE

FLOW

REPORTED

.0045

127

.201

MGD

0 {30/30

4 hour

continuons

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

OIL & GREASE

REPORTED

T.S.S.

PERM!T
CONDITION

REPORTED

c.O.D'

PERMIT
CONDITION

REPORTED

PH

PERMIT
CONDITION

REPORTED

C.R.

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

TITLE OF THE QFFICER

President

TITLE

DATE

06

MO

NAME OF PRINCIPAL EXECUTIVE OFFICER )

DUBIEL, Robert

LAST FIRST Ml

I certify that I am familiar with the lnlonnatlon‘conmlna_d in thia
. roport and. that to the beat of my knowledde and belief such infor
ti .is true, complete, and accurate. :

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

91

| YEAR

14

DAY




INSTRUCTIONS FOR COMPLETING
DISCHARGE MONITORING REPORT

Read ;hese instructions before completing form:

After réading and undetsténdihg,inscrgctions and forms, please return
acknowledgement card. ) :

Sampling and testing procedures snould. follow those published in
40 C.F.R. 136. 'These are basically Standard Methods or EPA procedures.

Forms should be completed in triplicate for each discharge with copy
each for EPA, state and your records. TIf the state requires a more frequent
submittal than EPA, collate EPA's coples and send as required.

Enter permittee name and facility address, PERMIT NUMBER, discharge number and
reporting period. (A separate page is required for each discharge.)

. | L.
For each parameter monitored during the reporting period, (either as a
requirement of -the permit or for own information) summarize the data as
required in the permit and complete the form as follows:

1. Parameter column - list parameter name.

2. Enter minimum;Aaverage and maximum valugs<for
quantity and/or concentration under appropriate
column headings.

a. If frequency 1§ once per month or less,
enter the one value under average and
leave minimum and makimum blank.

b. 1b/day (pounds per day) equal; flow (in
million gallons-per day) times concentration
(in mg/1) times 8.34. . .
Example: 2.5 MGD x ‘30 mg/1 BOD x 8.34 = 625.5 1b BOD/day

c. MGD equals gallonsipet‘minute times 1440,

3. Enter units as appropriate.

MGD - million gallons per day

1b/day - pounds per day’

mg/l - milligrams per liter

SU - standard units for .pH

°F ~ degrees fahrenheit ’
kg/day - kilograms/day = 1lb/day

(other units may be used as'necessary)

4. Specify the number of samples that exceeded the
maximum (and/or minimum, as appropriate) in ‘the :
columns "NO. EX." If none, enter "0", If there are any violations, send
.a letter of explanation. ’

5. Specify frequency of analysis as number of analyses/
number days (3/7 is three analyses per every 7 days, 1/7 is weekly,
1/30 is once a'month, 30/30 is daily, 1/90 is quarterly & 1/180 is
semiannually) If continuous, enter "CONT'" ' '

u "

6. Specify. sample type (“grab" or " hr. composite')

If frequency was continuous enter "NA."

-Indicate person or laboratory performigg analytical work under Rémarks.

Print name and title of person responsible for monitoring and reporting and sign
and date the form. ) . o .

Mall state copy to apptoprlaée state agency and EPA copy to

Environmental Protection Agency
Permits Branch
“Box 8127
Boston, MA 02114

When supply of forms will be exhausted within 2 months, sgnd'reo:der
. form-or reproduce forms yourself. ’



e ~ ' CA91-032R
Az File
CERTIFICATE OF ANALYSIS | | - JUN138 1991
TO:
SUBJECT: ANALYZE THE 21 INCH OUTFALL FOR PH, TSS, COD O+G AND
CHROMIUM
SAMPLE DESCRIPTION:
12 samples from the 21 inch outfall.
EXPERIMENTAL:
The above samples were composited and analyzed according to the procedures
found in "standard methods". The above sample was analyzed on 5/6/91.
RESULTS:
- PARAMETER RESULTS
PH ‘ 6.8 (ave)
TSS 0.2 mg/l
COoD <60 mg/1
O+G 0.37 mg/1
CR <0.003 mg/1

Mark Wrigley

////{//ﬂ«//

ReVl ew




REQUEST FOR ANALYTICAL SERVICES Caqi-o0z2 K

TITLEIST GOLF DIVISION
JUN LB 1390

REQUESTED EBY: ¢/r/:£€z1&i%€62e225 DATE. 6/F,Zf9+

DEPT.: 22/ EXT.:

PROJECT NAME/NUMBER: _ L

SUBJECT (WHAT/WHY): _ - —LeAse i Y TS5 Co 1)
T L, G n A AT W? i

SAMPLE DESCRIPTION: 2 Lpepres Ay T D [ e
S T TEL )

v AL e, s

PRIORITY: -7 Ckc.& o7 ¢4 .7 67 2.F o f <. ; 4‘7 Z5

SAMPLE DISPOSITION. - S : . T
All samples will be returned to the requester when the report,;;n

is issued, except for the following

A) COMPETITIVE REPORT.

i B) PATENT STUDIES
C) WATER SAMPLES
ANALYTICAL DEPT. USE.’ vl
L e NOTEBOOK .
TESTING PERFORMED RESULTS ' ANALYST  PAGE NO.
1. A
2. )
3.
.4.
‘5'
Date Compieted:
Total 4 of Hrs.:
REV. 1/90 S

i




ACUSHNET COMPANY
RUBBER DIVISION

Manufacturers of Elastomeric Products

July 24,1991

JUL 29 1991

Environmental Protection Agency
Permits Processing Section

P.0. Box 8127

Boston,Ma. 02114

. ‘Gentlemen:

Enclosed p1ease‘find copies of our discharge monitoring report for our
NPDES permit No. MA 0003913001 for the month of May, 1991

Shouid you have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your a
assistance. '

Sincerely:

ACUSHNET COMPANY
Robert G. Morris
Environmental Compliance Specialist

744 Believill'e Ave., P.O. Box E916, N@Pedford, MA 02742-0916 O

Tel. (508) 997-2811 / FAX (508) 99 12




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

Facility or discharge location

Name
Street 744 Belleville Ave.
City New Bedford

State/Zip code MA 02742

Telephone number (including

(2-3 L4-18)

ACUSHNET COMPANY-~RUBBER DIVISION-PLANT B

area code) 508-997-2811

(17-15)

MA 0003913

001

ST PERMIT NUMBER

DIs

REPORTING PERIOD: FROM

(32-37)

cl20-21)

(22-23) (24-28

91 (0150 1

To

(26-27) {28-29) (30-34)

91

3]1

YEAR MO DAY

05

YEAR

DAY

Form Appreved
OMB NO. 138-R0973

see INSTRUGTIONS on back

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
collected over the sampling day and examined,
then combined into one composite sample for

analysis

JUL 29 1991

(64-60)

* te9-70)

PARAMETER

(3 card only)
(38-4%)

. QUANT
(46-53)

1TY
(54611

CONCENTRATION
(49-83) (84-

) FREQUENCY
s . 162-83) e

MINIMUM AVERAGE

MAXIMUM

UNITS

(4 cacd only)
©_(62-82(38-48)
NO. ; ’
EX MINIMUM

- AVERAGE

(33

MAXIMUM UNITS :3 ANALYSIS

SAMPLE
TYPE

REPORTED

FLOW

.040 .085

.193

PERMIT
CONDITION

MGD

4 hour -
continue

REPORTED

PERMIT
CONDITION

OIL & GREASE

REPORTED

T.S.S.

PERM!T
CONDITION

REPORTED

C.C.D.

PERMIT
CONDITION

MG/L

REPORTED

PH.

PERMIT
CONDITION

STD.

UNITS

REPORTED

C.R. ,
PERMIT
CONVDITION

MG/L

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONOITION

NAME OF PRINCIPAL EXECUTIVE OFFICER

TITLE OF THE OFFICER

DATE

DUBIEL, Robert

President

911

017

I certify that I am familiar with the information contained in this
. teport and that to the best of my knowledge and belief such infor |

LAST FIRST M1

TITLE

4 YEAR

MO

DAY

tion is true, complets, and accurate.

. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT




‘INSTRUCTIONS FOR COMPLETING
DISCHARGE MONITORING REPORT

Read théoe instructions before corpleting form:

After reading and understanding instructions and, forms, please return
acknowledgement card.

Sampling and testing procedures snould follow thoae published in
40 C.F.R. 136. These are basically Standard Methods or EPA procedures.

Forms should be completed in triplicate for each discharge with copy .
each for EPA; state and your records. If the state requires a more frequent
submittal than EPA, collate EPA's coples and send as required.

Enter permittee name and facility address, PERMIT NUMBER, discharge number and
reporting period. (A separate ‘page 1s required for each. discharge ) .

& . B
For each .parameter monitored during the reporting period, (either as a ..
requirement of the permit or for own information) summarize the data as
required in the permit and complete the form as follows:

1. Parameter column - list parameter name.

2. Enter minimum, average and maximum values for
quantity and/or concentration under appropriate
column headings.

a. If frequency is once per month or less,
enter the one value under..average and
leave minimim and makimum blank,

b. 1b/day (pounds per day) equal; flow (in
million gallons per day) ‘times concentration
(in mg/l) times 8.34. .
Example: 2.5 MGD x 30 mg/1 BOD x 8.34 = 625.5 1b BOD/day

c. MGD equals gallons per minute times 1440,
3. Eanter units as appropriate;

MGD - million gallons per day

" 1b/day - pounds per day ’
mg/l ~ milligrams per liter. .
SU - standard units for pH
°F ~ degrees fahrenheit
kg/day - kilograms/day = lb/day .

) (other units may_be used as necessary)

‘4, Specify the number of samples that excéeded the
maximum (and/or minimum, as appropriate) in the )
columns "NO. EX." ‘If none, enter "0, If -there are any violations, send
-a letter of explanation. '

5. Specify frequency of analysis as number of analyses/
number days (3/7 is three analyses per -every 7 days, 1/7 1s weekly,
1/30 is once a'month, 30/30 is daily, 1/90 is quarterly & 1/180 is
semlannually) If continuous, enter "CONT"

.

6. Specify. sample type (“grab" or "_ hr. composite")
If frequency was continuous enter "NA."

.Indicate person or laboratory performing analytical work under Remarks.

Print name and title of person responsible for monitoring and reporting and sign
and. date the form.

Mail state copy to appropriate state agency and EPA copy to
Environmental Ptotection.Agency
‘Permits Branch

- Box 8127
Boston, MA 02116-

“hen supply of forms will be exhausted within 2 months. send reordar

form or reptoduce forms yourself,

[ >



~
§a , CA91-044R

CERTIFICATE OF ANALYSIS June 20, 1991

SUBJECT: MONTHLY ANALYSIS OF THE 21 INCH OUTFALL EFFLUENT WASTEWATER -

SAMPLE DESCRIPTION:
12 samples from the 21 inch outfall.

EXPERIMENTAT:

The above samples were composited and analyzed according to the procedures
found in "Standard Methods". The samples were analyzed on 6/10/91.

RESULTS:
PARAMETERS : RESULTS
PH 7.3 SU
0il + Grease 0.0 mg/1
TSS : <0.1 mg/1
COD 4.97 ng/l
Chromium <0.03 mg/1l

W L\J/W_/Qwu

Mark ergley

%M/zfm/

Review




acturers of Elastomeric_Products

sty 28,1991 - | JUL 29 1991

Environmental Protection Agency
Permits Processing Section

P.0. Box 8127

Boston,Ma. 02114

'GEnt1emen°

Enclosed p1ease find copies of our discharge mon1tor1ng report for our
NPDES permit No. MA 0003913001 for the month of June; 1991 -

Shouid you have any questions-regarding these discharge monitoring
reports, please do not hes1tate ‘to contact me. Thank you for your a
ass1stance '

Sincerely:

ACUSHNET COMPANY -

, =4
Robert G. Morris ~ :
Environmenta] Compliance Specialist

744 Belleville Ave., P.O. Box E916, Bedford, MA 02742-0916
- Tel. (508) 997-2811 / FAX (508) 99 : O




Facility or discharge location

Name
Street
City

State/Zip code

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

ACUSHNET COMPANY-RUBBER DIVISION-PLANT B
744 Belleville Ave.

New Bedford
MA 02742

Telephone number (including area code) 508—997-2811

[23)

MA
ST

{4-18)

(17-19)

0003913

001

PERMIT NUMBER

Dis

REPORTING PERIOD: FROM

't20-21)
—

122-23) (24-29) |

el

016/0]1

TO

(26-27) (28-29) (30-31)

911/ 06 3|0

YEAR

MO

(32-37)

DAY

06

YEAR DAY

‘see INSTRUGTIONS on back

" Form Approved
OMB NO. 133-R0073

-

'Remarks Titleist Golf Division Laboratory ~
*The 12 open container grab samples were A
collected over the sampling day and examined,

then combined into one camposite sample for

analysis

JUL 291991

(64-68)

* tas-70

PARAMETER

(3 card only)
(38-48)

QUANT
(48-33)

1TY
(548 1)

(4 card only)

- (82-83)[(36-48)

CONCENTRATION
(48-03) (84-

8t

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

MINIMUM

AVERAGE

MAXIMUM

UNITS

{82-83)
NO.
EX

FREQUENCY
oF
ANALYSIS

SAMPLE
TYPE

FLOW

REPORTED

.047

132

.238

PERMIT
CONDITION

MGD

4 hour

coptinuo

OIL & GREASE

REPORTED

0.11

LBS/

PERMIT
CONDITION

DAY

T.S.S.

REPORTED

0.11

LBS/

PERMIT
CONDITION

. C.0.D.

REPORTED

PERMIT
CONDITION

MG/L

PH

REPORTED

PERMIT
CONDITION

STD.

UNITS

C.R.

REPORTYED

PERMIT
CONDITION

MG/L

REPORTEOQO

PERMIT
CONDITION

REPORTED

PERMIT

.CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER

TITLE OF THE OFFICER

DATE

DUBIEL,

Robert

President

91

06 1214

LAST

FIRST M1

TITLE

YEAR

MO DAY

I certify that I am (amilias with the infommation contained in this
- report and-that to the best of my knowledge and belief such infor |
mation is true, complete, and accurate. X

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT




"INSTRUCTIONS FOR COMPLETING
DISCHARGE MONITORING REPORT

Read theee instructions before completing form:

After reading and understanding instructions and forms, please return
acknowledgement card.

Sampling and testing procedurea_snould'follow those published in
40 C.F.R. 136. These are basically Standard Methods or EPA procedures.

Forms'snould be oompleted in triplicate for each discharge with copy
each for EPA, 'state and your records. If the state requires a more frequent
submittal than EPA, collate EPA's coples and send as required.

Enter permittee name and facility address. PERMIT NUMBER, discharge number and
reporting period. (A separate page is required for each. discharge )

& A

For each parameter monitored during the reporting period, (either as a
requirement of the permit or for own information) summarize the data as

required in the permit and complete the form as follows: e

1. Parameter colum - list parameter name.

2, Enter minimum;'average and maximum vaiues.for
’quantity and/or concentration under appropriate
column headings.

a.” If frequency 15 once per month or less,
~enter the one value under..average and
leave minimum and maximum blank.

b. 1b/day (pounds per day) equal; flow (in
million gallons per day)-times concentration
(in mg/1) times 8.34. .
Example: 2.5 MGD x 30 mg/1 BOD x 8.34 = 625.5 1b BOD/day

c. MGD equals gallons per minute times 1h40,
3. Enter uﬁits as appropriate.

MGD - million gallons per day
1b/day - pounds per day
mg/l ~ milligrams per liter
SU - standard units for.pH
°F - degrees fahrenheit
kg/day - kilograms/day = 1lb/day
2.2
(other units may be used as necessary)

4. Specify the number of samples that exceeded the
maximum (and/or minimum, as appropriate) in the
columns "NO. EX." If none, ‘enter Yo", If there are any violations, send
-8 letter of explanation,

5. Specify frequency of analysis as number of analyses/
number days (3/7 is three analyses per every 7 days, 1/7 is weekly,
1/30 is once a'month, 30/30 is daily, 1/90 is quarterly & 1/180 is
semiannually) If continuous, enter "'CONT'.

€. Specify. sample type (“grab" or ' _hr, composite")
1f frequency was continuous entér "NA."

-Indicate person or laboratory performing analytical work under Remarks.

Print name and title of person responsible for monitoring and reporting and sign
and date the form.

Mall state copy to appropriate.state agency and EPA copy to

Environmental Protection Agency
Permits Branch
Box 8127
Boeton. MA 02114~

When supply of forms will be exhausted within 2 months. aend reorder
form or reproduce forms yourself.



CERTIFICATE OF ANALYSIS

TO: Robert Morris

CA91-048R

7/10/91

JUL 291991

SUBJECT: Monthly water analysis of the 21 inch outfall effluent.

SAMPLE DESCRIPTION: 12 samples taken from the 21 inch outfall.

EXPERIMENTAL: The 12 samples were composited and analyzed

according to the procedures found in "Standard

Methods". The sample was .analyzed on 6/25/91.

RESULTS: Parameter
Ph
TSS
CoD
0&G

CR .

I AND

277

REVIEW
ANALYSIS TIME - 800

- ANALYSIS COST - 900.670

&

Results
6.6 SU
0.1 mg/1

<60.0 mg/1l
<0.1 mg/1

<0.002 mg/1




ACUSHNET COMPANY |
RUBBER DIVISION

Manufacturers of Elastomeric Producté

AUG 2 7 1491

Environmental Protection Agency - August 26,1991
Permits Processing Section

P.0. Box 8127

Boston,Ma. 02114

"Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES permit No. MA 0003913001 for the month of Ju]y, 1991

Shound you have any quest1ons regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your a
" assistance. '

Sincere]y:

ACUSHNET COMPANY-

J LGS |

"Robert G. Morris
Env1ronmental Comp11ance Spec1a11st

" 744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / FAX(508) 993-0512 .



Facility or discharge location

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM '
DISCHARGE MONITORING REPORT Form Appeoved

Name ACUSHNET COMPANY-RUBBER DIVISION-PLANT B
Street 744 Belleville Ave.

City New Bedford
State/Zip code = MA 02742

Telephone number (including

[2-9 (4-18)

area code) 508-997-2811

t17-19)

0003913

001

PERMIT NUMBER

Dis

REPORTING PERIOD: FRDM

132-37)

(20-21}

122-23) t24-28)

911

017/01

YEAR

Mo DAY

(26-27) (28-29) (30-31}

fo %1_04[_731

YEAR MO DAY

OMB NO. 158-R0073

see INSTRUCTIONS on back

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
collected over the sampling day and examined,
then combined into one camposite sample for
analysis

AUB 27 105,

164-68) __tas.70)

PARAMETER

(3 card only)
(38481

’ QUANTITY '
{46-53) (846 1)

MINIMUM

AVERAGE MAXIMUM UNITS

I(‘ card anty) CONCENTRATION ‘ R
© (62:831{( 38-48) - (48-53) (54-01) {82-03) F EQ::NCV SAMPLE
No. MINIMUM No. TYPE

LEX AVERAGE MAXIMUM | UNITS EX ANALYSIS

REPORTED

FLOW

.014

.129 .238

PERMIT
CONDITION

continuo

i

REPORTED

PERMIT
CONDITION

OIL & GREASE

REPORTED

T,S.S.

PERMIT
CONDITION

REPORTED

C.0.D.

PERMIT .
CONDITION

REPORTED

PH

PERMIT
CONDITION

REPORTED

C.R.

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER

TITLEOF T

HE OFFICER h DATE

DUBIEL, Robert

President

911018

I certity that I am famillar with the information contained in this
- report and.that to the bess of my knowledge and beliat such infor A

LAST FIRST Ml

TITLE YEAR MO

DAY

ia true, complete, and accurate. SIGNATURE OF PRINCIPAL EXECUTIVE
! . OFFICER OR AUTHORIZED AGENT

L,

L
S



<:> | C:> B CA91-056R
| 8/13/91
49-91
: JULY 1991 ' o
CERTIFIF:ATE OF ANALYSIS | | AUG 27 1991

Toi , Robert Morris

SUBJECT:  The Monthly of Analysis the 21 inch Outfall effluent

wastewater.

SAMPLE DESCRIPTION: 12 sample bottles from the 21 inch outfall.

- EXPERIMENTAL: The above samples were composited and analyzed
according to the procedures found in nStandard

Methods ". The sample was-anélyzed on 8/06/91.

RESULTS: Parameters : Results in mg/1
Ch;omium 0.01
0il & Grease ' 0.60
TSS ' 0.30

CoD- . <60.0

ANALYSIS TIME - 8hrs

ANALYSIS COST -~ $200.00



&
ACUSHNET COMPANY
RUBBER DIVISION

Manufacturers of Elastomeric Products

Septerr'zber 26, 1991 OGT 01 ‘991 ’

Environmental Protection Agency
Permits Processing Section

P.0O. Box 8127

Boston, MA 02114

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of August 1991.

Schould you have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your

assistance.

Sincerely,

a\

ley, Jr., C.S.P.
f Risk Management -
and Environmental Affairs -

C/rg
Enc.

744 Belleville Ave,, P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / FAX (508) 993-0512 ‘

“r




<:> C:) CA91-063R

9/17/91

CERTIFICATE OF ANALYSIS

TO: Robert Morris

SUBJECT: 21~-Inch Outfall

SAMPLE DESCRIPTION

Twelve sample bottles from the 21-inch outfall.

EXPERTMENTAT,

The samples were analyzed according to the methods found in

"Standard Methods". The analysis took place on 9/16/91.

RESULTS

PH 7.1

TSS 1.7 mg/L
0il & Grease 0.8 mg/L
coD <60 mg/L
Cr 0.0 mg/L

2

"Moo P e o
inedo V)i ler™

REVIEW

ANALYSIS TIME -

ANALYSIS COST -



*

Facility or discharge location

Name
Street 744 Belleville Ave
City New Bedford

State/Zip code MA 02742

Telephone number (including

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

DCUSHNET COMPANY-RUBBER DIVISION-PLANT B

area code)'508—997—2811

see INSTRUCTIONS on back

Form Approved
OMB NO. 158-R0073

RemarstQlelSé' égif Division Laboratory
*The 12 open container grab samples were
. collected over the sampling day and examined,
~ then carbined into one camposite sample for

L4-18) t17-19) aIlalySiS
MA 0003913 00] :
ST PERMIT NUMBER [ ;
t20-21) 122-23) (Z‘-IBI‘ ' {20-27) (28-29) t30-3V)
REPORTING PERIOD: FRAOM 9[ 1|0 ]8 0l 1 To 9|1 0] 8 30
veAR| Mo | oAy YEAR| MO | oay
3 {32-3M1 104-08} 160-70)
(\) . (3 card only) QUANTITY (¢4 cerd only) CONCENTRATION FREQUENCY
» PARAMETER 138-'451 | das-5y (840 1) 62-63)]( 30-48) . (48-82) 184-61) 162-83) oF  SAMPLE
: MINIMUM {AVERAGE MAXIMUM UNITS :3 MINIMUM AVERAGE MAXIMUM UNITS :g ANALYSIS TYPE
| 4 hour
REFORTED .062 t .142 . 25% : 0 30/30 N
FIOW MGD -
PERMI T .:..;;... Y
CONDITION b}'&’

REPORTED

OIL & GREASE

PERMIT
CONDITION

REPORTED

PERM.T
CONDITION

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT .
CONDITION

REPDRJED

PERMIT
CONDITION

24 hour

REPORTED

PEAMIT
CONDITION

REPODRTED

PERMIT
CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE
DUBIEL, Robert President 91409123
TUasT FRST " TITLE YEAR MO DAY

I certify that I am lamiliar with the infonnation contsined in thia

report and that o the best of my knowledgs and bc“ol such infor
mation is true, complete, and accurate.

AUTHORIZED AGENT

)

rUR 'ﬁp{:mcnPAL %XEA&\JE
\




ACUSHNET COMP/R]Y
RUBBER DIVISION

Manufacturers of Elastomeric Products

November 5, 1991 N@V 1 2 ?gg‘i

Environmental Protection Agency
Permits Processing Section

P.O. Box 8127

Boston, MA 02114

Gentlemen:

Enclosed please find copies of our discharge monitoring
report for our NPDES Permit # MA 0003913001 for the month
of

Should you have any questions regarding these discharge
monitoring reports, please do not hesitate to contact me.
Thank you for your assistance.

/xg
JB91/132

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 998-4000 / FAX (508) 998-4100



Facility or discharge location

Name
Street
City

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

ACUSHNET COMPANY-RUBBER DIVISION-PIANT B

744 Belleville Ave.

New Bedford

State/Zip code MA 02742

Telephone number (including area code) 508-997-2811

see IN?TRUCTIONS T

Form Approved

OMB NO. 138-R0073

Remarksiutlelst Golf Division Laboratory

*The 12 open container grab samples were

collected over the sampling day and examined,
then cambined into one composite sample for

FLOW

PERMIT
CONDITION

14-18) 117-19) aI]alySiS
MA 0003913 001
ST PERMIT NUMBER DIS
120-24) (22-23) (24-28) ' 1268-27) 1208-29) (30-3n
reponTinG Perion: Frow O |1 [0 19 oL To 9;1 019 3 [0
) YEAR| MO | DAY YEAR| Mo | DAY
(7 t32-37) 194-08} 166-70)
(3 card only)
PARAMETER ' '“"ﬁ' “""'UANTITY 18401 q%?SENTF‘;AT'Q':A-e-; FREQ::NCY SAMPLE
MINIMUM AVERAGE MAXIMUM AVERAGE MAXIMUM ANALYSIS TYPE
mecontes | 0827 | .119 |7 .194 30/30 [% hour

fontinuo

OIL & GREASE

REPQRTED

.PERMIT
CONDITION

REFPDRTED

T.5.S.
PERMIT
CONDITION
REPORTED
C.0.D.
PERMIT

CONDITION

iy
S

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

24 hour

REPORTED

PERMIT
CONDITION

REPORTEOD

PERMIT
CONOITION

NAME OF PRINCIPAL EXECUTIVE OFFICER

TITLE OF THE OFFICER

DATE

DUBIEL,

Robert

President

9 14111

LAST

FIRST )

TITLE

YEAR Mo

I certify that I am lamiliar with the infonnation contalaed in this

teport and that o the best of my knowledge and beliet such infor’
mation ia true, complete, and accurate.

mcm\'w Tl\/a

IC ER () AU THORLK;D

OmpOSL L

W




ACUSHNET COI\;'%ANY
RUBBER DIVISION

Manufacturers of Elastomeric Products

L

December 2, 1991

Environmental Protection Agency
Permits Processing Section

P.0O. Box 8127

Boston, MA 02114

Gentlemen:
Enclosed please find copies of our discharge monitoring

report for our NPDES Permit # MA 0003913001 for the month
of October.

Should you have any questions regarding these discharge
monitoring reports, please do not hesitate to contact me.
Thank you for your assistance.

JB91/132

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 998-4000 / FAX (508) 998-4100




fggility or discharge location

Name
Street 744 Belleville Ave.
city New Bedford

State/Zip code

MA 02742

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

ACUSHNET COMPANY~RUBBER DIVISION-PLANT B

Telephone number (including area code) 508-997-2811

29
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001}
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Form Approved
OMB NO. 158-R0073

seiligifﬁyﬁ?IQNS’on back

RemarksTltlelSt Golf Division Laboratory
*The 12 open container grab samples were
collected over the sampling day and examined,
then carbined into one camposite sample for -
analysis '
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I cortily that I am {amiliar with the lnlormallon contained in this

report and thal to the beat of my knawludnu and bolief such Infor
mation is true, complofe, and accurate. |




ACUSHNET COMPOANY Q
RUBBER DIVISION

Manufacturers of Elastomeric Products

December 2, 1991 DEC 231991

Environmental Protection Agency
Permits Processing Section

P.0. Box 8127

Boston, MA 02114

Gentlemen:

Enclosed please find copies of our discharge monitoring
report for our NPDES Permit # MA 0003913001 for the month
of November 1991.

Should you have any questions regarding these discharge
monitoring reports, please do not hesitate to contact me.
Thank you QO your assistance.

Johyy J. Bailey, Yr., C.S.P,
Dir ‘tor\pf Environmental Affairs

/rg
JB91/132

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 998-4000 / FAX (508) 998-4100

Jim

v
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Facility or discharge location

Name
Street 744 Belleville Ave
City New Bedford

State/Zip code MA 02742

‘NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

ACUSHNET COMPANY-RUBBER DIVISION—PLANT B

Telephone number (including area code) 508-997- -2811

Form Approved
OMB NO. 158-R0073

see-INSTRUFTIONS on back

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
collected over the sampling day and examined,
then ccnblned into one con9051te sample for
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e

ACUSHNET COMPANY o
RUBBER DIVISION

Manufacturers of Elastomeric Products
February 6, 1992

Environmental Protection Agency
Permits Processing Section

P.0O. Box 8127

‘Boston, MA 02114

Gentlemen:

Enclosed please find copies of our discharge monitoring
report for our NPDES Permit # MA 0003913001 for the month
of

DECEMBER 1991

Should you have any questions regarding these discharge
monitoring reports, please do not hesitate to contact me.
Thank you for . ,your assistance.

/cc
JB92/38

742 Szalleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Te! :508) 998-4000 / FAX (508) 998-4100
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: A collected over the sampling day and examined,
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